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1.  COMPLAINANT INFORMATION 2.  COMPANY COMPLAINT FILED AGAINST 
Name       Company       
Street        Street        
City       City       
State / Zip             State / Zip             
Home Phone                   Phone           
Work Phone          Employee       
Email       

3. COMPLAINT           Please provide a complete explanation of your complaint, including dates.   Use another page if needed.  
      

PLEASE ATTACH ONE COPY OF:   CONTRACTS, RECEIPTS, WARRANTIES, CHECKS, BILL OF SALE, ETC. 

4.  RELATED INFORMATION YES NO 

4.1. Has the company named above been notified? (If YES, specify below.)  

Name Of Company Employee Complained To            Date Complained       

Company 
Response  
To The  
Complaint 

      

4.2. Is there an attorney handling your complaint? (If YES, specify below.)  

Attorney       
Address       
Phone       

4.3. Have you complained to any other agency or magistrate office? (If YES, specify below.)  

Name       
Address       
Phone       

4.4.  What type of resolution are you seeking from the company? 

Desired 
Outcome  

      

      Complaint License #       
Signature Date 

For Office 
Use Only  Inquiry Date Rcvd       
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